atopic dermatitis, especially in the second and the third of the above. This fact may be accepted as natural when we remember that Kochs7) has pointed out the disturbance of sweating secretion influenced by the vegetative nervous disharmony among atopic dermatitis patients. In pruritus cutaneus, on the other hand, the A. S. T. showed results not much different from those obtained with the healthy controls, and it may be noted that this disease with strong itching, but no eruption, showed dif ferent A. S. T. from the eruptive diseases. While among urticaria patients rather many hypoexcitable cases were found, there were few of them among patients of erythema exsudativum multiforme and erythematodes, only one case of negative response being observed in erythematodes acutus. But among erythema annulare and erythema nodosum more hypoexcitable cases were noted, while one out of two erythema annulare centrifugum Darier showed 10-8 and the other 10-5. Thus in the patients with various exsudative erythemas a difference in excitability was observed in accordance with the difference in the type of the clinical manifestations. While in the purpura there are found equal cases of high and low A. S. T., the one case of erythema annularis teleangiectodes Majocchi had the A. S. T. of 10-10 and that of Schamberg's disease 10-6. By toxicodermia, there were many high A. S. T. cases, but many causative factors make it difficult to discuss these results in same category. There was not a case of A. S. T. above 10-5 among the keratodermia tylodes palmaris progressive patients, all being in the hyperexcitable category, and it may be recalled with interest from the view point of pathogenetic mechanism that this disease is localized on the palms where sweating is most pronounced and that Kitamura8) has reported on the disturbance of sweating prevalent among the patients of the disease. In summary, it may be noted that the A. S. T. value in allergic patients show different tendencies according to the type of clinical manifestation of the disease.
2) Seborrheic Diseases. Eczema seborrhoicum in adult and acne rosacea patients showed hyperexcitability in most cases. These results coincide with the prevalence of primary sympatheticotony of type S. by Abe9) of our Clinic by means of adrenaline test with blood pressure as index. By acne vulgaris, however, little difference from normal health could be found.
3) Hyperidrosic Diseases. Among the osmidrosis axillae and hyper idrosis localis patients hypoexcitable cases prevailed, giving suggestion on the pathogeny of such hyperidrosic diseases. 4) Keratotic diseases. In ichthyosis vulgaris, no difinite tendency of deviation was observable, but in keratosis palmoplantaris hereditaria no case had higher A. S. T. than 10-5. This fact does not surprise us when we recall that Prof. Ito10) of our Clinic has pointed out the clearly observa-ble physiogenetic difference between the two diseases. Two cases of pityriasis rubra pilaris showed a conspicuous rise of A. S. T. Therefore, it is interesting that good results were obtained by Katabira11) et al. of our Clinic in treating it with benzylimidazolin. Psoriasis showed both hyper and hypoexcitability. In erythrodermia were many cases of high A. S. T. observed.
5) Bullous diseases. The epidermolysis bullosa hereditaria and dermatitis herpetiformis Duhring that are associated with disorder in pituitary adrenal system, and herpes zoster cases showed no hyperexcita bility, all showing conspicuous tendency of hypoexcitability.
6) Pigmentary diseases. Most of vitiligo and leucodermie post lesionnelle showed no hyperexcitability and all cases of nevus systematicus depigmentosus showed normal value. In nevus pigmentosus and nevus fuscocaeruleus ophthalmomaxillaris Ota, the prevailing tendency was for hypoexcitability. No case in the chloasma showed normal A. S. T. 7) Depilated diseases. Most of the alopecia areata cases had A. S. T. of 10-7, mingled with a comparatively large number of low A. S. T. cases. In other cases of alopecia the situation was similar, in parallel with the results of adrenaline test with blood pressure index by Abe9) of our Clinic and with Tsukada's12) observation of a tendency to vegetative nervous dysharmony in alopecia areata. 8) Perniosis. Upon classifying the cases into those of the type of erythema exsudativum multiforme and those of the type of cyanosis-swell ing, the former included more numerous cases of hyperexcitability than the latter. It may be recalled that Fujisawa14) of our Clinic reported that the former showed nearly normal capillary resistence values and the latter high values. The three cases of acrocyanosis showed hypoexcitability without exception, showing a difference existing between this disease and common perniosis. 9) Congenital diseases. The great majority of the cases had the A. S. T. of 10-5, and little difference in the sweating excitability was ob served by the patients from that of the normal. 10) Leprosy. As most of the cases complained of sensory anesthesia, I had to select non-anesthetic spots in many cases outside the extensor side of the forearm for the test. Many of the cases failed to respond at the dilution of 10-4, showing an extreme degree of hypoexcitability. The more advanced the clinical manifestation in leprosy, the more numerous became the cases of negative response. Thus it was easy to understand that in not only the anesthetic areas but also.in the non-anesthetic areas of the skin there can be found degenerated sweating function.
11) Tuberculous diseases. Kimura and. Otsuji15) reported that .tuberculosis pulmonalis cases showed a tendency to higher A. S. 
CONCLUSION
In 835 cases of dermatoses, the examinations of excitability of sweat glands were performed by means of adrenaline injection and following results were obtained.
1. In allergic diseases, the excitability showed different tendencies according to the skin manifestations.
2. In seborrheic diseases and depilated diseases the excitability tends to rise in coincidence with adrenaline test with blood pressure as index.
3. In bullous diseases it falls on the contrary. 4. The leprous patients showed an extreme decrease in the excitabil ity especially in severe cases.
5. In infectious diseases the more advanced the clinical manifestation the more numerous hypoexcitable cases were found.
